2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0O003859 Mar 21, 2001 8:00 am
*+ Enty Name Secretary of State

SUNSET.POINTE OF SUWANNEE OWNERS' ASSOCIAZION, i 03-21-2001 90036 030 ****61.25
Principal Place of Business Mailing Address
114 NE FIRST STREET 114 NE FIRST STREET
TRENTON FL 32693 TRENTON FL 3263
P s TG R L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

Not Applicable

Zip Country Zip Country " ‘ $8.75 Additional
5. Certificate of Status Desired (| Fee Required
---%=>~ r-. 6. Name and Address of Current Registered Agent== sw—m— - -~ — —-<7.-Name and Address of New Registered Agent - . — . —_
Name

Street Address (P.Q. Box Number is Not Acceptable)

BURT, THEODORE M

114 NE FIRST STREET
TRENTON FL 32693 .

City FL Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed of printed name ¢f registered agent and title if applicable {NOTE: Ragistered Agent signature requirag when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Detete TITLE [l Change [ Additicn
KAME MOORE, CHARLES G NAME
sTReeT ADDRESS | P.O. BOX 178 STREET ADDRESS
CITY-S1-21P SUWANNEE FL 326092 CITY-S7-2IP
TTLE VD 3 Delete TITLE O change [ Addition
NAME MOORE, CAROL R NAME
STREET ADORESS | P.OY. BOX 175 STREET ADDRESS
~CITY-5T-2IP ‘SUWANNE-E"FE‘32592‘—' B tE T Lo i e — CITY-5T-2IP — e T TR oL T s e T
TLE S§TD 1 elete T C] Change ] Addition
NAME MOORE, TAMMY NAME
STREET ADDRESS | P.O. BOX 178 STREET ADDRESS
CITY-ST-2IP SUWANNEE FL 32692 CHTY-ST-2IP
TITLE 3 Delete TITLE [J Change [ Addition
HAME ' NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O patete TITLE [ change T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE 3 belete e C)change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P P CIY-ST-21P

12. | hereby certify that the j
indicated on this reporjfor suppleng
of the corporation or thfe receiverfd

dirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

-,-‘: te this febooft as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone

¥
g

CR2EQ37 (10/00)



